2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000123252

1. Entity Name
DORCHESTER HOMES INC.

Principal Place of Business

2925 MELHOLLIN DRIVE
JACKSONVILLE, FL 32216

failing Address

2925 MELHOLLIN DRIVE
IRCKSONVILLE, FL 32216

FILED
Mar 22, 2005 8:00 am
Secretary of State

03-22-2005 90011 034 ***150.00

00030017

AR R

2, Principal Plage of Business 3. Mailing Address
S0 Farda Clud Bivd, | S50 frpp s Elub Bl )
Suite, Apt. #, etc. Suits, Apt. #, alc.
03082005 Chg-P CR2ED34 {10/03
City & State Ciry & State 4. FEI Number Appliad For
b 1? ) LTS Ave, FH. 5‘7249 LY frwe. 81-0637302 ot Applicabie
Z , . Country Zip Counlry . . 8.75 Aaditional
Mgi o q__ - sy ~2 2084 — WS- = 5. Cenificate of Status Desred [ _gea F.equiratl! _0__ - A
§. Name and Address of Curvent Registered Agent 7. Namg and Address of New Registered Agent
Nama

POOLE, SAMUEL W
2925 MELHOLLIN DRIVE
JACKSONVILLE, FL. 32216

Street Address (P.O. Box Number is Nat Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registeted agent, or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisisted agen) 40k i I apblicable. INOTE: Registorpd AQens signative requirsc when rainstating) DATE
- - .
FILE NOWIIl FEE IS s150-°° 8. Election Campaign Financing $5_°0 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND IRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

e PD 3 Detete TmE [Srfange [ Adéition

NAME POOLE, SAMUEL W NAME

-

STREET ADDRESS | 2026 MELHOLLIN DRIVE sretaoness | SO R/ogidp Slub B led 08

omi-stzP | JACKSONVILLE, FL 32216 i sy T | We WS fave Tl A208 5

TME 7 peete TiLE ) Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-£T-2IP Chy-si-2p

T - T e~ RE ) eeee o0 o . [DChane [ Addiion

NAVE NAE ’

STREET ADDRESS STREET ADORESS

CITY-ST-2p CivY -51-2F

TIE J Delete TRE [ Change [ Addhtion
b WAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51- 3P CITY-S1-2p

e 0 celete TIE [Jchange ] Additin

RAME NAME

STREET ADDRESS STREET AODRESS.

CiTY-s1-7p . CITy-§T-2p

TME J Delete TE [Cchange [ Addii

HAME . - NAME

STREET ADDRESS N STREET AQORESS

CITY-§7- AP City. 57-2p

12. [ hereby certify that the infarmation suppfied with ihis filing doas nat qualify for the exemption sfated in Section 119.07(3)(0), Florida Statutes. | further certify that the informatio
indicated on this repon or supplemental report is rue and accurate and that my signatwre shal) have the same legal effect as if made wunder oath; that | am an officer or direct

of the corporation of tha recei
changed, or on an altachmer] wiph an address, wit

SIGNATURE: -

¢ trusias ampowared {0 eX|

this repon as required by Chapter 807
Bro!

, Florida Statutes; and that my name appears in Block 10 or Block 1

£ AND TYPED OR PRINTED AW OF J/GNING OFFIGER GR DIRECTOR

3y13NeS”  Fo04 @1%-57

] Cad Daytima Prans &




